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ganic brain affections, and the sleep is more lasting and 
sound. The sleep from either lasts about six to eight 
hours and is not generally interrupted by dreams. No 
effect is produced in sleeplessness due to pain, and no 
untoward symptoms follow the discontinuance of either. 

A. F. 

Cascara Sagrada for the Elimination of Uric 
Acid. —It seems to be the accepted opinion that the 
pathology of uric acid is more a matter of defective 
elimination than of excessive formation. Osier says: 
“ Certain symptoms arise in connection with defective 
food or tissue metabolism, more particularly of the nitro¬ 
genous elements; and this faulty metabolism, if long 
continued, may lead to gout, with uratic deposits in the 
joints, acute inflammations, and arterial and renal dis¬ 
ease.” 

Not getting the desired results, I was led to drop all 
the- so-called antilithics, and rely simply and solely 
upon a single remedy—Cascara Sagrada. Repeated 
trials have convinced me that the faulty metabolism 
is more quickly remedied with this drug alone than with 
any other or combinations. 

Mrs G., aged fifty-five, was for years subject to uric- 
acid storms, and without getting relief. I exhibited 
the aromatic fluid extract cascara made by Parke, Davis 
& Co., in ten to fifteen-drop doses, two or three times 
daily, as demanded, finally settling down to one single 
dose at the close of the day. The effect was not at once 
apparent, but within two weeks there was marked amel¬ 
ioration of the aggravated symptoms, and in four weeks 
the swollen joints had almost resumed a normal appear¬ 
ance, the soreness having nearly disappeared. At this 
writing (two months having elapsed), there is no com¬ 
plaint whatever, but the remedy is continued. No change 
was made in the diet, as I desired to more fully test the 
remedy, and am fully satisfied that the good results 
were due solely to the Cascara. I have tried other 
brands of Cascara, but they have not been satisfactory, 
hence, I have come to regard the fluid extract above 
alluded to as the only one upon which I can confidently 
rely. It never fails, hence my preference.— Dr. W. H. 
Walling, in the Medical and Surgical Reporter , July 
14th, 1894. 

The Treatment of Epilepsy by Acetanilid.— 
T. Diller, M. D. (Pittsburgh Med. Review, January, 1893), 



PERISCOPE. 


739 

draws the following conclusions from a study of nine 
cases. In all the patients there was a reduction in the 
number of fits, ranging from about 25 to 75 per cent, as 
compared with other months during which the cases 
were on bromide and tonic treatment alternately. The 
remedy was well borne, producing no apparent mental 
or physical depression. No skin eruption occurred. In 
any given case in which a great number of fits are oc¬ 
curring, and where it is desirable to control them as 
soon as possible, the bromides should be of far more 
value than acetanilid. A. F. 

Chloralose in the Treatment of Epilepsy, 
Hysteria and Chorea —By Chas. Fere (Ext. d. Comptes 
Rend. d. Seances d. 1. Soc.d. Biologie, 1892, February, March, 
April) 

In Fere’s hands chloralose proved a valuable hyp¬ 
notic, without unpleasant after effects, in a number of 
cases of the above-named neuroses. He recommends its 
use in beginning doses of 1 gramme, which may be in¬ 
creased to 2 grammes. In one case, however, reported 
by him in the Revue Neurologique, No. 6, this drug pro¬ 
duced a condition of temporary paralysis of the ex¬ 
tremities. P. M. 

Glycosuria. — F. Troup, M.D. ( Edinburgh Med. Jour¬ 
nal, March, 1893). It would seem that what was known 
to Aretasus in the first, continues true in the nineteenth 
century, namely, that the most successful treatment of 
diabetes is a dietetic one. Cases reacting promptly to 
diet are usually regarded as light ones, but this is not 
universally so. When the sugar has been degraded even 
to a fractional minimum, and this minimum obstinately 
refuses to disappear, the so-called cure is only a relative 
one, for the evil tendency remains ready to assume its 
original energy on very slight provocation. Too strict 
diet is inconvenient and somewhat dangerous ; the gas¬ 
tric and intestinal arrangements are not intended for one 
kind of food, but for mixed sorts, therefore, the string¬ 
ency of the diabetic diet should now and then be relaxed, 
and so derangements of digestion will be tided over; the 
too great and too continuous use of proteids result in in¬ 
crease of urea, and imperfectly oxidized uric acid may 
have some casual relation to the appearance of the oxa¬ 
lates, which crop up now and then in diabetic urine, and 
which sometimes seem to announce the advent of dia¬ 
betic albuminuria. A. F. 



